200 N Center St., Suite 205
Casper, WY 82601

307 235-9435 FAX 307 235-9436

NATRONA COUNTY DEVELOPMENT

PLUMBING PERMIT APPLICATION

Name/Owner

Phone:

Address:

Job Description:

Type of Fuel: [JOil [INat. Gas

_____Toilet

_____ Bathtub

____ Showver

___ lLavatory
_____Floor Drain

____ Water Heater
_____Urinal

_ Laundry Tray
_____ Drinking Fountain
____Water Softner
_____Auto Wash Machine
__ Dishwasher
_____Service Sink
_____ Sump
____Kitchen Sink

Miscellaneous:

[ JLPG  Water Source:

Fireplace
Yard Gas
Inside Gas

<Additional Gas Fixtures ea>
____ Dryers

_____ Central Heaters
_____Floor Furnaces

___ Gas Ranges

_____Yard Lights

_____Patio Grills

_____Total Count

<Gas Piping Systems>
Per System 1-5 Outlets
# of Outlets over 5

Sewer Source:

___Water Line
_____Building Sewer
____Rainwater Drain
_____ Private Sewage
____Water Pipe/Treat
____Interceptors (ea.)
__ Graywater System
_____Reclaimed Water

<Boiler System (each)>
Hp Btu/h

<Backflow Protection>
To 2” diameter

Over 2” diameter ____

Contractor Name:

Phone:

Owner Signature:

Date:

Phone:

Inspection Request Date:

Date:

Requires 24-48 hr notice

Type of Inspection:




